2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 13,2006 8:00 am

DOCUMENT # P97000098190 Secretary of State
4. Entity N:
KOMEY KIDS, ING.* 03-13-2006 90060 033 ***150.00
[ "(, 4 k
Principal Place of Business Mailing Address
12664 CORMORANT COVE LN 12664 CORMORANT COVE IN ] _—
IACKSONVILLE, FL 32223,7." . S JACKSONVILLE, FL 32223 K
- i ]

e s A

Suite, Apt. &, elc. Suite. Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

Cily & State Cily & State 4. FEI Numbet Applied For

59-3477390 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O ?esag?q ':\idr:;tb"al
6. Name and Add: of Curment Regi d Agent 7. Namoe and Address of New Registored Agent
NTE : . et
MCKAY, LORETTA s A;LH(F% B\?? ber is Not Acceplabie}
115 30 SILK OAK LN. neet Ador x Number is ot Accept
JACKSONVILLE, FL 32223 bd Cormoont (AL
Cit
Y SOLK s L FL | %§95% 3

. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. lam familiar with, and accep!

the obligations gf registered agent.
spemmnp(_AQ.QHﬂ f\/\()@((v\ 3‘ 8 OLP

umaummdwwmmlmﬂe (NOTE: Regpsterad Agent sgnatue requred when renstatng) DATE -
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 |. . Trust Fund Coniribution. 0  AddedtoFees
o T T GrFICERS AND DIRECTORS ’ ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O petere ; Afarge [ adiion
HAME MCKAY, LORETTA
STREET ADIRIESS | 12664 COBMORANT COVE LN -
o522 - UACKSONVILLE, FL 32223 ~ .
TIE VP L O telete E BB ET A BfChange [ Addiion
NAME HAMILTON, BiLLY o RAME 6 S MOt
STREET ADDRESS | 9314 CR 451 STREET ADDRESS Eﬂq County K4 1OS3
CTY-ST-ZP | PRINGETON, TX 75407 - CTY-S3-2P Qrodrsvelie (Tx. 154d1
TE [T oelete TME . [3 Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cary-ST-2P CITY-ST-P
TE 7 Detete WNE [change L] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P oY 57-2P
TLE [ Detete TME Tl change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-zp LAY-S1-3P
TmE 1 oelete TME Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZP CITY-53-2P

12. | hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation ar the rgcetver of trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Blogk 10 or Block 1t if
changed, o: on an attac I with an address, with all other like empowered.

SIGNATURE: 7\ AHG. D olia Blu}m qm&utﬁﬂp

mwmmmm&nmammmurmmmm Caytme Fhons #




